be transmitted to the foetus in utero. It is true that in some of these diseases confirmatory proof was hardly necessary. More or less common clinical facts, such as the occurrence in newly-born children of well-marked syphilis, and the characteristic eruptions of variola, scarlet fever, and measles, left no room for doubt that in these diseases, at any rate, transmission of the poison from mother to child did occur. In others, however, where the symptoms and naked-eye appearances of the disease are not so evident as in those mentioned, definite proof of their transmissibility was more difficult, and in fact only possible when bacteriological discoveries furnished new means of diagnosis. In this group must certainly be placed typhoid fever, and I feel that no apology is necessary for putting on record the following case, in which I think it is definitely proved that the fcetus was infected in utero by the specific organism of typhoid fever; for altogether apart from the general interest of the subject, the recorded cases are comparatively few in number, and so far as I have been able to find out, not one has been noted in this country.
Report of Case.
On the evening of Nov. 9, 1897, in the absence of Dr Barbour from Edinburgh, I was asked by Dr Cooper, house-physician at the Maternity Hospital, to go to the Cowgate and see a patient who was aborting at the fifth month, and who seemed to be seriously ill. On arrival I found the woman, a multipara, in indeed a very grave condition. She was in a semi-comatose state, but could be roused when spoken to loudly, and daring the uterine pains which were taking place she made feeble expulsive efforts. The face was pale, with a dull malar flush. The tongue, lips, and gums were dry, cracked, and covered with thick brown sordes. The pulse at the wrist was rapid and barely perceptible. The the end of the third month was still enclosed in the membranes, which had not ruptured. Pure cultivations of the typhoid bacillus were got from the blood of the heart and the various foetal organs. He also checked his experiments by examining with the same vigorous bacteriological precautions the blood and organs of several other foetuses, the mothers of whom had not been affected with typhoid. As a rule the results here were negative; in some few cases bacilli were found, but in no instance did these bear any resemblance to the specific organism found in the first experiments. Similar observations have been published by Freund and Levy, Ernst, Giglio, Diirk, and others. In the most recently published cases last year by Etienne, Chambrelent, Griffith of Philadelphia, Charrier and Apert, and Speier, Widal's test has been applied in the diagnosis of foetal typhoid. Etienne failed to find the reaction in the blood of a foetus, though that of the mother gave it very clearly ; and Charrier and Apert in their case, a three months' foetus, also failed to find it. On the other hand, Widal and Sicard found the reaction in the blood of the young of a rabbit which had been inoculated four days previously.
It was also present in Speier's case. Chambrelent's and Griffith's cases in this relation are specially interesting, as in both the children survived. In the case of Chambrelent the child was born at the eighth month during an attack of typhoid fever. It was evidently seriously ill when born, but rapidly recovered. There was a typical Widal reaction with its blood serum.
The child in Griffith's case was born at full time, and seemed quite healthy, and yet seven weeks later the Widal reaction was distinctly got with its blood serum, thus proving that either the child had had typhoid fever in utero, or that the agglutinating principle had passed through the placenta from the mother to the foetus, without the latter having contracted the disease at all. Analogy to other infectious diseases, and the fact that foetal typhoid does occur, renders, as Griffith points out, the first supposition most probable.
From the study, then, of these cases, I think we can formulate the following conclusions:? 1st. That typhoid fever can be communicated to the foetus in utero.
2nd. That as a result of this infection, the foetus may die and be expelled prematurely.
3rd. That the foetus may be born alive but weakly, and evidently suffering from the infection (Chambrelent). 4th. That the foetus may be born alive and healthy, having passed through the infection in utero.
Finally, it may be added that infection of the child in cases of maternal typhoid does not of necessity follow. Cases are on record where the most careful bacteriological examination failed to discover the pathogenic organism in the foetal organs, e.g., the case recorded by Frankel 
